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the LAD. Theoretically, the anastomoses to these targets do not
receive the same benefit in terms of vascular outflow. This would
not only affect the anastomotic patency of the RA but should also
affect other arterial conduits and venous conduits alike.
With respect to your second question regarding patient profiles
and comorbidities, we did address this and looked at several fac-
tors, including diabetes, hypertension, tobacco use, age, and sex.
None of these was found to be a statistically significant predictor
of anastomotic failure in our series.
Last, we did not include the quality of conduit in this analysis
and cannot address this regarding its role as a possible risk factor
for conduit patency.
Dr Sergio Moran (Santiago, Chile). In a very similar study,
we found evidence supporting your results. We analyzed baseline
and follow-up angiograms at 1 year postoperatively in patients
submitted to myocardial revascularization with an RA graft. We
found that the degree of stenosis in the native coronary artery sig-
nificantly influences the patency of RA grafts. The patency in ITA
grafts was 100% at 1 year, whereas RA patency was only 80%.
However, RA patency increased to 92% at 1 year when anasto-
mosed to coronary arteries with 70% or greater stenosis. We did
not find differences in the patency of RAs grafted to right or left
coronary arteries. My question to you is, did you analyze the effect
of calcium-channel antagonists in your results?
Dr Maniar. The current practice at our institution is not uni-
form with regard to the use of postoperative calcium-channel
blockers. We have also found that in many instances the primary
care physicians discontinue the calcium-channel blockers, often
without our knowledge. As a result of the variability regarding
postoperative use of calcium-channel blockers, we were unable to
include this within our model or address the role these agents may
play in RA graft patency.
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